
healthy, presenting no trace of inflammatory
action.
Thorax. The blood was in a very fluid

condition, looking when in bulk very dark ;
when dropped out wa a white surface, itlooked of a thinner quality than usual. In
the left-ventricle there was a small, soft,
friable white clot. The heart was healthy—paler than usual, and without the stain-
ing of its lining membranes which is some-
times seen in typhus. The pleuras showed
no trace of recent inflammation. Bronchi,
healthy. The lungs were healthy, except-ing for the condition of hypostatic conges-tion. The two lungs were about equallyaffected. The consolidation was greatest
at the posterior part ; was of a dark pur-plish color, extending two or three inches
into the substance of the lung, was not
bounded by defined margin ; had a smooth
surface when cut, and on pressure exuded
a dark non-aërated serum.
Abdomen. The intestinal canal was

healthy throughout, with this exception.
The lower two feet of the ileum were con-
gested, and throughout the lower six feet
of the ileum the Peyer's patches partook of
the same congestion, so as to be visible
to the eye. They, however, were in no
ways thickened, stiffened,' elevated, or per-ceptible to the finger, nor was their mucous
mgmbrane in any way softened. The bowel
at this part contained a considerable amount
of greenish faecal matter. Mesenteric
glands healthy. The abdominal viscera
were generally in a hyperaemic condition,
all deeply reddened. The liver was of a
normal size. The spleen of double its natu-
ral size. The left kidney dark red, much
larger than the right, which was of a natu-
ral size. There was no other diseased con-
dition detected.
I have considered the autopsy as show-

ing the nature of the disease :—From the
absence of inflammation of the brain or its
membranes, from the hyperaemia of the
cerebral membranes, and increased amount
of intra-cranial fluid ; from the fluid condi-
tion of the blood, the pulmonary hyposta-
sis, and the hyperaemic condition of the
abdominal viscera which, had the patient
lived a few days longer, would probably
have induced softening.
International Medical Congress.—Pro-

fessors Palasciano, of Naples, and Panta-
leoni, of Rome, have issued proposals for
holding an International Medical Congress
at Florence in September, 1869. They have
laid down the statutes for its management
and a programme of the questions to be
discussed.—Med. Times ê Gazette.

BibliographicalNotices.
Essentials of the Principles and Practice ofMedicine. A Handbook for Students and
Practitioners. By Henry Hartshorne,M.D., Professor ofHygiene in the Univer-
sity ofPennsylvania, &c. &c. Second edi-
tion, revised and improved. Philadelphia:Henry C. Lea. 1869. Pp. 452.
This work seems to be carefully and con-

scientiously edited. The hydraulic press,however, applied to reduce a book to one-
fourth its proper size, is unfortunately too
apt to squeeze it dry of flavor, exceptingthe flavor characteristic of dictionaries.
To read such compends continuously, is
to violate the laws of mental hygiene,while a close examination is apt to show
that important facts are dropped, and im-
portant subjects neglected. For instance,in treating of pneumonia, the author omits
to describe the "jacket poultice." In rheu-
matism, he represents Dr. Davies as usingsmall blisters, intended to produce mode-
rate vesication only, applied to the differentjoints in succession—instead of large blis-
ters simultaneously applied. In treating
croup, he seems to be unaware of the para-
mount value of a steam-atmosphere, beforetracheotomy is performed—although he
speaks of the efficacy of the vapor of lime-
water as a solvent of croup-membrane. He
has abandoned tracheotomy in his own
practice. The newer additions are valua-
ble and useful. D. F. L.

Medical and Surgical Journal.
Boston : Thursday, February 18, 1869.

OVARIOTOMY—NOTE FROM MB,. T. SPENCER
WELLS.

We had set aside the following extract from
the London Medical Times and Gazette until
such time as we should receive from Mr.
T. Spencer Wells a reply to a note address-
ed to him by us. We wrote to that gen-
tleman asking to be informed who was en-
titled to the honor of having invented the
clamp used in his operations. Through the
kindness of Mr. Wells, his reply has come
promptly to hand ; and we now give it,
immediately succeeding the extract refer-
red to.
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In an article in the London Medical Times
and Gazette, Mr. Wells, speaking October
28th, 1868, says :— "

" Since October last I have completed
the Operation of ovariotomy in this hospital
in thirty-six cases, besides one case in
which I performed the operation success-

fully for the second time on the same pa-
tient. Of the thirty-six women, thirty-one
recovered and five died ; and it is a re-
markable fact that in every case in which
the pedicle was long enough for me to use
the clamp the patient recovered. There
were thirty of these cases—thirty clamp
cases in one year without a single death."

3 Uppku Grosvenok Street,
London, 25 Junuary, 1869.

Dear Sir,—The credit of the introduction
of the use of the clamp in ovariotomy is cer-
tainly due to Mr. Hutchinson, Surgeon to
the London Hospital. He first used one in
1858. It was simply the common calliper
of carpenters which he used and left ap-
plied, handles and all. Then the handles
were made movable, so that they could be
taken off as soon as the clamp was fixed.
Then I made the blades parallel, and did
without handles. But I afterwards return-
ed towards the original form of clamp, al-
tering the joint and the form of the oppos-
ing surfaces of the clamp until I arrived atthat which I now use. You may see it
figured in Druitt's Vade Mecum, ninth edi-
tion, 1865, page541.I have
now completed 300 cases. Of the
1st 100 cases 64 recovered and 34 died.
2d 100 " 72 " " 28 "

3d 100 " 77 " " 23 "

300 213 85
A general mortality of 28 per cent., but it
is very encouraging to note that the mor-

tality has been steadily diminishing with
increasing experience.Yours very truly,

T. Spencer Wells.

The New York Medical Journal for Janu-
ary has an article "On the Microscope as

an Aid in the Diagnosis and Treatment of
Sterility," by J. Marion Sims, M.D., New
York. The paper was read at the meeting
of the Medical Society of the County of
New York, Dec. 7, 1868.
Previously to the discussion of the topic

contained in the above caption, Dr. Sims
touches upon the question of the incision
of the cervix uteri. So far as such incision

1

for dysmenorrhœa is concerned, he has
"nothing to recant, nothing to undo."
But, when it is proposed to* do this opera-
tion for sterility, without regard to the re-
lief of physical suffering, he has a word of
advice for his younger brethren. He looks
upon this procedure as "one of great im-
portance, as one of the most valuable in
uterine surgery," but thinks we have too
blindly followed " the example and teach-
ings of its illustrious author, Sir James Y.
Simpson." Speaking for himself, he says :
" I am now sure that I have cut open the
cervix uteri, perhaps scores of times, when
it was both useless and unnecessary ; and
I know that others have done the same

thing." He is confident that almost every
surgeon who has performed this operation
often has fallen into the same error. He
begs, however, not to be misunderstood.
It is for sterility that he declares the slit-
ting of the uterine neck to be useless un-
der certain circumstances—as where the
husband is sterile. For this frank and
manly avowal, we desire to accord to Dr.
Sims all credit and honor.
Coming to the main question in his pa-

per—the investigation of the cause of ste-
rility iu particular cases—he takes these
positions:—1. We must be sure that we
have semen with spermatozoa ; 2. We must
ascertain if the spermatozoa enter the utero-
cervical canal ; 3. We must determine
whether the secretions of the canal are fa-
vorable or not to the vitality of the sper-
matozoa. .

Dr. S. claims that with the aid of the mi-
croscope, all these questions may be easily
settled. He says*—
" When I wish to examine the action of

'the cervical mucus upon the spermatozoa,
I order sexual intercourse in the morning—the dorsal decubitus to be retained for an
hour afterward ; and I expect a visit from
my patient four, or five, or six hours after
coition. Sometimes we find spermatozoa
in great abundance in the cervical canal,
and not one living. (I have occasionally
examiued the mucus six, eight and ten
minutes after coition and found all the sper-
matozoa dead.) Sometimes we find half of
them dead ; again, only about a third ;
again, two thirds."
Thus, then, by microscopical examina-

tion of the secretions of the vagina and cer^
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vix, he ascertains whether the spermatozoa
reach the cervical canal, and whether they
are able to live there. If no zoósperms
are found, he still knows that the spermatic
fluid has entered the vagina and been re-
tained there if he discovers in that cavity
" a fluid with the characteristic seminal
odor." He has never, but in two instances,
" been compelled to resort to Mr. Curling's
plan, of getting the man to squeeze a drop
of mucus from the urethra, upon a bit of
glass, immediately after sexual inter-
course." Dr. S. knows many men whose
seminal fluid is devoid of spermatozoa, and
who therefore cannot become fathers.
"They are all strong, active men, in the

prime of life, and all perform #the sexual
function with vigor. The very fact of their
natural vigor and strong passions had beentheir ruin, for most of them had contracted
urethritis during their early and unmarried
life, and had suffered from its unlucky se-

quence, epididymitis. To further illustrate
the necessity of the microscope in this de-
partment of surgery, I shall append a few
cases drawn up as succinctly as possible."
As we once expressed an aversion to

some of Dr. Sims's experiments, we think
it only just to quote his defence of them,
in reply to the animadversions of an English
Editor. He says :—
" Now, for myself, I see no indelicacy or

impropriety in takingmucus from the vaginaanS uterus for microscopic examination. It
. is no more indelicate, no more impure, than
to investigate the character and properties
of saliva, or bile, or urine, or faeces, or pus.And where is the scientific physician, now-
adays, who could or would dare to give an
opinion on any obscure a*d complicated dis-

. ease without some such investigation ? To
answer that question, I have only to call tothe witness-stand such men as Beale,
Hughes Bennett, Gull, George Harley, Sir
William Jenner, Bence Jones, George John-
son, Stokes, and the immortal names of
Addison and Bright ; and in my own coun-
try, the great names of Alonzo Clark, Aus-
tin Flint, John T. Metcalfe, and a host of
others. Opposition and ridicule are ever

ready, but never yet crushed out a great
truth. With the simplicity of my nature,
and with the honesty of my purpose, there
can be no indecency, and no sacrifice of
self-respect in making any necessary physi-cal examination whatever, if it be done with
a proper sense of delicacy, and with a dig-

nified, earnest, and conscientious determi-
nation to arrive at the truth—a truth with-
out which every step is in the dark, butwith which all is as clear as the noonday'ssun."
We must say, however, that we have not

yet conquered our prejudices in this mat-
ter. Nevertheless, we fully recognize the
enterprise, tact, and originality which have
enabled Dr. Sims to rescue many a patient
from a living death, and which have won
for him an immense reputation.
Unilateral Sweating of the Head is dis-

cussed in the Quarterly Journal of Psycho-
logical Medicine for January, by Roberts
Bartholow, M.D., of Cincinnati. The same
subject has also been recently brought for-
ward in one of the English journals.
We quote one of Dr. B.'s cases as illus-

trative of the affection.
" A lady of this city, aged about 40

years, of full habit, inclining to embonpoint,consulted me for a peculiar redness of the
right side of the face and head, coming on
at irregular intervals. She first observes a
sensation of warmth in the part ; her eyesuffuses, and vision becomes dim. Makingobservation with a thermometer, placed in
the right meatus auditorius, at my request,she ascertained that there was an actual
rise of 5° F. over the temperature of the
opposite side. The redness of the affected
skin was quite apparent to those about her.
Observing her in one of these attacks I per-ceived an abundant moisture break out all
over the reddened surface, while the cor-
responding parts on the opposite side were
perfectly dry. There did not appear to be
any other departure from the healthy state."
Dr. Bartholow says :—
" The cases of unilaterial sweating whichI have thus observed, and those which I

have collected from various sources, maybe arranged in four classes :
" Those connected with aneurismal or

other tumors in the thorax ;
" Those occurring in certain neuroses, as

epilepsy, progressive locomotor ataxia, &c. ;
" Those connected with a peculiar stom-

ach disorder ;
" Those which seem to be independent of

any alteration in the function of any organexcept the affected skin.
" With regard to the cases belonging tothe first class, there can now be no doubt

of the correctness—in part at least—of the
view entertained by Dr. Gairdner. He at-
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tributes the sweating to pressure of the new
formation upon the cervical sympathetic orits branches ; paralysis of the vaso-motor
nerves is thus induced, and an increased
supply of blood is thrown into the capilla-
ries of the sudoriparous glands. This ex-

planation is predicated upon the remarkable
experiments of Claude Bernard, who dem-
onstrated that division of the cervical sym-
pathetic was followed by unilateral conges-
tion of the vessels on the same side. It is
probable, however, that the result in cases
of unilateral sweating of the head, con-
nected with tumors in the chest, is not al-
ways due to paralysis of the fibres of the
cervical sympathetic, but to irritation by
pressure."
" Mr. Hutchinson has very clearly ex-

pressed his views as follows :
" ' Many clinical facts seem to me to con-

cur in pointing to the sensory nerves as
those of most importance in reference to
trophic disturbance. At any rate, if it be
not the sensory nerve-fibres themselves, it
must be some others which travel in close
company with them, which are the most
important ones. Paralysis of the cervical
vaso-motor nerve, although followed by in-
creased supply of blood, is not productive
of inflammation. Nor have we any facts in
support of the idea that injuries »to motor
nerves cause inflammation. On the other
hand, we find in reference to sensory nerves,
the following facts : 1. The crop of vesicles
characteristic of herpes zoster is usually
mapped out most accurately by the area of
distribution ofsome sensory nerve. 2. That
when a sensory nerve, such as the first di-
vision of the fifth, is paralyzed, inflamma-
tion often follows (of the eye in the case
of the fifth). 3. That when certain sen-

sory nerves are irritated (not paralyzed),reflex inflammations often ensue. 4. That
after section of mixed nerves, or of the spi-
nal cord, the parts left without senSiition
often inflame.'
"The facts of Dr. Prévost, however,

show that irritation of a ganglion of the
sympathetic is followed by elevation of
temperature and increased secretion of the
part to which its filaments are distributed.
These experimental facts are quite in har-
mony with our clinical observations in uni-
lateral sweating of the head. This disorder
seems therefore to be produced by an irri-
tation of a ganglion of the sympathetic, and
probably has no relation to those trophic
disturbances caused by injury of a sensory
nerve. I think it is evident, then, that in
the fourth class of cases, although no lesion

is discoverable, some disorder exists in one
or more of the ganglia of the sympathetic."
The discussion of the merits of Veratrum

Viride as a therapeutic agent, which has
seemed to be somewhat hybernating in this
vicinity for some time, has taken its place
on the lapis abroad. Its power as an arte-
rial sedative is well established ; but it is
also claimed to be beneficial in pneumonia.
Does it always promote the well-being of
the patient in that disease ? Pneumonia,
as we see it now-a-days, if unilateral, usu-
ally gets well of itself, when of course the
pulse subsides to its usual rate. Does not
the accelerated rate of the circulation sup-
ply a demand of the system for the aera-
tion of the blood during the period that in-
flammation shuts off from activity a portion
of the respiratory apparatus ?
We insert here an account of a* case of

Aphasia* which occurred in the practice of
Dr. Parker, of Melrose. The case was re-

ported at the last meeting of the Suffolk
District Medical Society by the Secretary,
Dr. John Homans ; and obtained from him
by the interposition of the assistant editor :
The patient, a clergyman, was about 52

years old at the time of his death. In
March, 1864, he had motor paralysis, last-ing.half an hour, of the left hand and the
left side of the mouth and tongue. Occa-
sional numbness of the left hand and the
left side of the tongue, during the next few
months. He preached through ftie summer
of 1867, but felt miserably. On the 31st of
December, 1867, he preached for the last
time. He was then unable to recollect quo-
tations ; yawned a good deal.
Jan 1st, 1868.—Was suddenly attacked

with unconsciousness, which lasted twelve
hours ; when he recovered, he dragged the
right foot in walking. During the next four
months he mis-named things. He called a
watch " golden vase ; " toothpicks, " pick-
pockets," &c, but laughed at his own er-

rors, and repeated the right names when
told. In June he had another apoplectic
seizure ; he fell suddenly, but recovered in
a few days. During the next six months he
improved in general health, and gained flesh
and strength.
Jan. 22d, 1869.—Felt uncomfortable ;

this feeling increased until the 24th. On
the forenoon of that day his- speech became
* Vide case of meningo-cercbritis, page 11, issue of

4th inst.
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thick ; at 11, A.M. he became unconscious,
with stertorous breathing; convulsions set
in, chiefly of the right side, and he died on
the 25th, at4J,P.M.
Autopsy, Jan. 27th, by J. Homans, M.D.

The right hemisphere filled the dura mater
more completely than the left. The dura
mater covering the left frontal convolutions
appeared somewhat shrunken, as if the por- '

tion of the brain under it were lessened in
size. The walls of the arteries of the brain,
where not atheromatous, were very thin.
The extra-ventricular lobe of the corpus
striatum on the left side was divided by the
remains of a former apoplectic clot. This
spot had a puckered, cicatrized look, was
almost linear in shape, and was surrounded
by a distinct membrane of a golden-yellow
or brownish color. Its cavity was tubular,
scarcely half a line in diameter, and irregu-
lar in shape ; it extended forwards into the
cerebral substance half an inch beyond the
corpus striatum. Almost no fluid was
found in the second ventricle. The septum
lucidum was very soft; the right posterior
portion of the corpus callosurii and of the
roof of the right ventricle was quite soft.
In the right hemisphere there was a recent
clot, purple in color, rather irregular in
shape, and about as large as an almond,
situated below and behind the corpus stria-
tum, and involving a portion of its cortical
substance about one line in» thickness.
Neither the third frontal convolution of the
left anterior lobe, nor the island of Reil, nor
the anterior convolution of the middle lobe
were diseased. The two effusions occurred
in nearly symmetric localities ; both were
in the extra-ventricular portions of the cor-

pora striata, and both invaded the white
substance—on the left side about half an
inch anteriorly, on the right about an inch
below and behind. The old apoplectic ef-
fusion, in the left hemisphere, was probably
the more extensive. Many red granules,
and some blood-crystals, were found in the
membrane lining the cavity of the old clot.
The arteries seemed to have no aneurismal
dilatations. The heart was hypertrophied
(weight one pound), and was free from val-
vular disease. The kidneys were granular ;
the tubuli were crowded with granules.
The peculiar affection of speech was only
noticed after the attack of January, 1868.
It should be added that no symptoms of
renal disease were observed during the life
of this patient, nor was the urine ever ana-
lyzed. The heart's action had been tu-
multuous, but not irregular.
We make the following extracts from dif-

ferent numbers of the Union Medicate ;—

In a paper on certain internal symptoms
connected with Locomotor Ataxia, Dr. Fé-
réol gives an illustrative case, promising to
report two more similar ones. He lays
down as belonging to, and characteristic of
the disease, disorders of sensation and of
muscular action in the larynx, in the bron-
chi, in the diaphragm, and in the whole
apparatus of the respiratory function.
Dr. Broivn-Séquard on the Seat of Epi-

lepsy.—At the Académie Impériale de Méde-
cine, Jan. 5th, 1869, Dr. Brown-Séquard
communicated the results of some new re-
searches he had made in relation to the
effects of lesions of the spinal mar-

row. He reminded the Academy that
twenty years ago he had produced in
guinea-pigs epileptic or epileptiform symp-
toms by cutting through one of the
lateral portions of the spinal marrow

in the vicinity of the tenth dorsal vertebra.
Three weeks or a month subsequently, the
animals which had undergone this opera-
tion were seized with veritable epileptic
" crises." To bring on these attacks, it
was sufficient to irritate the skin of the face
or neck.* Later, the spasms manifested
themselves spontaneously, and occurred
several times a day.
Dr. Brown-Séquard has recently repeat-

ed his experiments with variations. He
has ascertained that epilepsy can be artifi-
cially produced not only by the section of
either half of the spinal marrow in the vi-
cinity of the tenth dorsal vertebra, but also
at points higher up, and nearer to the me-
dulla oblongata. He has seen the attacks
come on after double section, likewise ;
and,%lso, the production of convulsions in
the muscles which are supplied with nerves

proceeding from the segment of the spinal
cord included between the two sections.
The new experiments demonstrate, their
author claims, that the greater part of the
spinal cord has an active share in the pro-
duction of epileptic convulsions.
At the session of the 12th of January,

Dr. Brown-Séquard said that he had col-
lected togther, in a book published in 1857,
twelve or thirteen cases of diseases or trau-
matic lesions of the spinal marrow, which
diseases or lesions had produced epileptic
symptoms. But, he does not infer from
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those facts that the spinal marrow was the
seat of the epilepsy. He merely believes
that the cord, under the influence of certain
lesions, becomes the seat of a special modi-
fication, in virtue of which there are pro-
duced elsewhere organic troubles from
which result the epileptic phenomena.
The Professor, in presence of the Acade-

my, experimented on four Guinea-pigswhich
he had subjected to section of the spinal
marrow about two months previously. One
of these animals, which had had its spinal
cord cut on both sides, went through at-
tacks of convulsions when the two (les deux)
sides of the face or neck were pinched.
Those which had undergone unilateral sec-
tion merely, had the symptoms only when
the skin of the side operated on was irri-
tated. Dr. Brown-Séquard showed besides
a female Guinea-pig which had been im-
pregnated a short time after section of the
cord. The mamma of the paralyzed side
secreted milk more abundantly than that of
the well side.
At both sessions of the Academy, when

our savant set forth his researches upon
epilepsy, there was some discussion, on the
part of different members, as to whether
the convulsions artificially produced in the
Guinea-pigs were really epileptic. Rela-
tive to the fact observed by Dr. Brown-Sé-
quard of the turgescence of the mamma on

the paralyzed side in a female Guinea-pig,
M. Gubler stated that he had noticed and
reported analogous phenomena as occurring
in conjunction with paralysis in the human
subject—i.e., hyperaemia of the lachrymal
and salivary glands accompanying facial
paralysis.
Dr. Brown-Séquard remarked that he had

once had a good deal of doubt about the
epileptic nature of the symptoms which he
had brought out in animals ; but after long
comparative study, he had arrived at the
conviction of the identity of the disease in
man with the symptoms produced íd his
experiments. In reply to objections founded
on certain distinctions which Dr. 0hauffard
had attempted to set up between the two
classes of lesions, he declared that " loss
of consciousness " was produced in the
animals artificially made epileptic ; and as

to the question of epileptic anaesthesia, he

could pinch the creatures, prick them, burn
them during the attack, without determin-
ing other phenomena than movements due
to reflex action. These latter phenomena
have been perfectly well established as oc-

curring in the human epileptic. There ex-
ist in epilepsy artificially induced, the
three principal characteristics of epilepsy
in man—viz., loss of consciousness ; con-
vulsive action ; and intellectual torpor fol-
lowing the attack.
The attention of the Academy has also

been engaged by reports of committees and
discussions upon the noxious effects al-
leged to proceed from the use of cast-iron
stoves. We are all familiar with the instruc-
tions given by Dr. George Derby, of this
city, as to the property possessed by car-
bonic oxide gas (which is so poisonous), of
escaping through cast iron, when that metal
is just upon the point of becoming red-hot.
The asserted production of typhoid fever
by this gas escaping from cast-iron stoves
was denied by M. Vernois on the basis'of
statistics. It was also declared byM. Cou-
lier that a rigid analysis showed the dose of
carbonic oxide furnished by a cast-iron
stove to be really infinitesimal ; and, as usu-
ally diluted in the air of a room, to be inca-
pable of toxic effects. In the experiments
of MM. Henri Deville and Troost it was

proved that each litre of air contained qnly
sixteen hundredths of a cubic millimètre of
this gas.
It was said, on the other hand, however,

that the calculations of M. Coulier did not
settle radically the question of the noxious
influence of cast-iron stoves, though they
contributed to its solution. And M. Clo-
quet thought there could be no doubt that
that form of heating apparatus was the
source of injurious influences.
We append three questions. How large

a proportion of carbonic oxide to atmo-
spheric air is necessary to poison to death,
at one session (or one decubilus) of a cer-

tain number of hours ? How small a dose
of the gas is infinitesimal—i.e., incapable
—when daily respired, for many days in
succession—of causing malaise, lowered
vitality, or impaired health ? Will sheet
iron transmit the carbonic oxide on the
same terms and conditions as cast iron ?
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Further reports on this important ques-
tion are forthconjing. Meanwhile we may
remark that M. Carret, who is prominent
upon that side of the investigation in
France, which is maintained with equal
prominence by Dr. Derby here, believes he
has discovered a new disease originating in
the mode of heating above discussed.
Before leaving this subject, we would re-

fer to the remarks—founded on clinical ob-
servation—of Dr. Alden, in Journal of 6th
inst., page 7.

Personal.—A former Editor of this Jour-
nal has the heartfelt sympathies of the pro-
fession in his recent bereavement.

The family physician as well as the teach-
er should read and ponder " An Address de-
livered before the Massachusetts Teachers'
Association, October 17th, 1868," by Dr.
H. W. Williams, on Optical Defects in
School Children. We had marked extracts
which are crowded out.

We have received from Messrs. Leach &
Greene one of their " improved steam ato-
mizers." The apparatus is well made, and
does its work to our entire satisfaction.

Icterus and Pneumonia.—Oppolzer, in a
cli«ical lecture, says that in Berlin the coin-
cidence of icterus with pneumonia has been
considered to constitute a distinct variety
of pneumonia. In his opinion, however,
" the whole difference between bilious and
non-bilious pneumonia is, that in the former
case a certain complication is present. We
meet now and then, especially in summer,
cases of pneumonia accompanied with se-
vere icterus, a disposition to diarrhoea, de-
lirium and apathy ; the abdomen swells, the
tongue dries quickly, and the disease as-
sumes a typhoid character. Such cases of-
ten occur in large numbers, and it is usual
to say that they ought not to be treated by
bleeding. But who says that it is an es-
tablished custom to bleed in pneumonia ?
Only in Italy, at the present day, is the
maxim of ancient physicians still reiterated
—' Pneumonia—blood-letting.' We bleed
only when the congestion is so great as to
threaten, in the lungs, suffocation ; in the
brain, sopor or paralysis ; or when the dis-
ease runs a very rapid course, and a large
quantity of bloody sputa is thrown up.

We bleed, therefore, not because of the
pneumonia, but in spite of it."
He denies that icterus can be caused by

suppression of the secretion of bile, or by
sanguineous congestion of the liver. He
describes two kinds of icterus. In one

(hepatogenous), the secreted bile is reab-
sorbed; this fact is indicated by the brown
color of the urine. The other (haematoge-
nous), he ascribes to the dissolution of the
blood-corpuscles, and the transformation of
their haematin into haematoidin ; a substance
which Brücke states to be identical with
bilifulvin. In this case biliary acids are
not found in the urine.
In the majority of cases, when icterus

occurs during pneumonia, it is associated
with gastro-duodenal catarrh, white stools,
and brown urine. If severe, it is a danger-
ous complication ; and the danger increases
in proportion to the diminution of the urine,
and the accumulation of biliary acids in the
blood. Paralysis of the central and of the
circulatory nervous systems is the conse-

quence of this state of the blood. (Edema
of the lungs comes next in the logical order
of phenomena ; it is usually preceded by
symptoms of prostration, apathy, and de-
lirium ; râles are heard in the chest, and
death follows with symptoms of oedema and
paralysis of the heart. This is the mode of
death in all diseases of the liver.—Allg.
Wiener Med. Ztg., Jan. 12. d. f. l.

From an able and interesting article in
the New York Medical Journal on the Me-
chanism of the Crépitant and Subcrepitant
Râle, by Austint Flint, M.D., Professor,
&C, we make the following extracts :—
" For my knowledge of the artificial pro-

duction of the crépitant râle in the way I
am about to describe, I am indebted to my
friend and associate, Dr. Henry F. Walker.
Dr. Walker happened to purchase an arti-
cle labelled ' Patent India-rubber Sponge,'
which is designed to take the place of the
ordinary sponge for the toilet. The arti-
cle consists of a block of India-rubber which
has been made to assume a cellular arrange-
ment, evidently by the introduction of air
or gas while the substance is in a liquid
state and during its congelation. On exa-
mining -the article, it will be seen to be
made up of cells of unequal size, the ap-
pearance being very like that of a portion
of emphysematous lung. The elasticity of
the India-rubber causes the article to ex-

pand after it has been compressed, the well-
known cohesiveness of this substance offer-
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ing a certain amount of resistance to the
expansion. Now, after having examined
the structure, if each one present will com-
press with the fingers the article which I
shall presently ask you to pass around,
holding it close to the ear, and then allow
it to expand, it will be at once perceived
that a crépitant râle is beautifully repre-
sented. The fineness and dryness of this
râle are perfectly exemplified. It will be
observed that the compression of the arti-
cle causes no sound. This act of compres-
sion is to be considered as taking th« place
of expiration. The expansion is analogous
to the movement of the lung in inspiration.
The compression brings the walls of the
cells into contact, and, from the adhesive-
ness of the substance, they cohere with a
certain amount of force. There being no

liquid present, the râle must be produced
by the separation of the cell-walls by the
elasticity of the substance.
"The production of the crépitant râle,in the manner now illustrated, demonstrates

the error of attributing the fineness of the
râle to the small size of the cells. The
fineness is not less marked when producedby the India-rubber sponge than when it
emanates from the pulmonary vesicles and
bronchioles. Dr. Carr's mode of illustra-
tion, by pressing together and separating
the finger and thumb moistened with thick
paste or mucilage, also demonstrates this
error.The application of the
' India-rubber sponge ' to show the mecha-
nism of the subcrepitant râle was suggest-ed by Dr. William J. Chandler, one of the
house-physicians at Bellevue Hospital. If
a portion of the ' sponge ' be compressedand allowed to expand under water, the
cells are filled with liquid ; and now, hold-
ing it close to the ear and alternately press-ing it and relaxing the pressure, fine bub-
bling sounds are produced. That bubblingis caused by the pressure, is shown when
the portion of ' sponge,' of the cells filled
with liquid, is compressed under water ;small bubbles, of unequal size, in great
abundance, rise to the surface. This arti-
ficial subcrepitant râle is produced alike by
the pressure of the ' sponge ' and by the
expansion after the pressure ; thus, the factof the occurrence of this râle, as a morbid
sign, in both inspi^ion and expiration, is
illustrated.
"The bubbling, as thus produced, is

very fine, and the resemblance of the sub-
crepitant to the crépitant râle is admirablyshown by producing alternately, with two
portions of ' sponge,' one portion dry andthe other filled with liquid, the representa-

tions of the two râles. This may be prac-
tised with advantage in order to exercise
the ear in discriminating the differential
characters of these two râles.
" The crépitant râle " being "caused bythe separation of the walls of the air-vesi-

cles and bronchioles, in the manner explain-ed by the late Dr. Edson Carr, of Canandai-
gua, N.Y.,in 1842, it is highly probable thatthe peculiar quality pertaining to the inspi-
ratory sound in the healthy murmur of res-
piration is due to the same cause, the cohe-
sion of the walls of the air-vesicles and
bronchioles not being sufficient to give rise
to a crépitant râle."
This suggestion is claimed as original by

Dr. Flint.
_

Pneumonia, Bleeding, rapid Recovery.
Under the care of Dr. Wilks.—We are in-
debted to the Buffalo Medical and Surgical
Journal for the following extracts from a

passage it quotes from Guy's Hosp. Rep.
" L. B., aged 18, a servant girl, smallbut robust, was admitted Sept. 23d, with

rational symptoms and physical signs of
pneumonia. She got a saline and some
Dover's powder.On the fol-
lowing day she was worse, and towards
evening was excessively ill ; the fever was
very high, and there was great oppressionof breathing ; crepitation was heard all
over the remainder of the right lung, andthere was some suspicion of the left lunghaving also been attacked. Mr. ReginaldStocker having informed Dr. Wilks of her
condition, the latter ordered her to be bled,and to have calomel, antimony, and opiumpill every four hours. This was according-ly done, and with very marked and quickrelief to her oppressed breathing. On the
following day she was much more comfort-
able ; bronchophony now heard at top of
lung ; the left quite free. On Sept. 26ththe febrile symptoms were subsiding ; phy-sical signs of consolidation of lung prettyperfect. On the 28th, much better ; fever
departing ; sputa bronchial ; to omit the
pills. In a day or two she left her bed,rapidly convalesced, and left the hospitalquite well on October14th.
" As regards bloodletting, Dr. Wilks said

he had no data on which he could found an
opinion as to its value in pneumonia or
other diseases, as an antiphlogistic—that
is, as to its power in arresting the inflam-
matory processes ; but he had no doubt as
to its good effects in relieving congestionof the lungs under any circumstances. He
believed therefore, firmly, that he had seen
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venesection save life in pneumonia, bronchitis,
heart disease, apoplexy or epilepsy. In pre-aus-cultatory times it might be that the doctor was
apt to style many chest affections pneumonia ;
but when he was called to a patient sitting up in a
chair, livid in the face, panting for breath, and he
took out his lancet, and whilst he was bleeding
pleno rivo he saw tranquillity restored, he could
not be mistaken as to the good effects of his
remedy. Thus it was in the case above reported ;
immediate relief was obtained, and it may be, asMr. Stocker thought, an arrest to the further pro-
gress of the inflammation."

We are indebted to H. Sidney Everett, Esq.,
for a copy of the First Annual Report of the St.
Joseph's Home for Sick and Destitute Servant
Girls, No. 45 East Brookline Street, for the year
ending Jan. 1, 1869. The President is H. SidneyEverett, Esq. ; Vice President, Very Rev. P. F.
Lyndon ; Treasurer, J. F. Talion, Esq. ; Secre-
tary, John Conlon, Esq. The medical staff is
thus composed:—Wm. Read, M.D., Charles G.
Putnam, M.D., Consulting. Physicians—Wm.
Ingalls, M.D., Hall Curtis, M.D., D. F. Lincoln,
M.D., W. F. Munroe, M.D. Surgeons—F. H.
Brown, M.D., John Homans, M.D., F. B.
Greenough, M.D., S. W. Langmaid, M.D. It is
stated that—
" The greater part of our inmates . . . and the

class we especially intend to assist, consist of
those hard-working servant girls out of place,
who have become exhausted and unwell while at
their work, and need a temporary respite on such
terms that, though far from home and friends,
they can find a good home by a moderate pay-
ment, or a little light work as equivalent, having
a chance during convalescence to seek a new situ-
ation, if they do not return to their old one."

Ether.—Among the Ephémérides Médicales it
is recorded that the lamented Malgaigne announc-
ed to the Academy on the 12th of January, 1847,
that having been put in possession of the " Ame-
rican facts " relative to the employment of sul-
Îùiuric ether for the purpose of blunting sensation,îe had tried this agent five times at the Hôpital
Saint-Louis. A young man of 18 years, with a

suppurating phlegmon of the leg, was subjected
to the inhalation. At the expiration of ten mi-
nutes there was " cataleptic coma." The surgeon
made an extensive incision. Two minutes after-
wards, the patient awoke. " I am going to ope-
rate on you," said Malgaigne. " I am quite will-
ing, since it is necessary," replied the young man.
He had felt nothing.
An extirpation of a cervical gland, another ope-

ration very similar to that, and an amputation of
a leg followed—with entire freedom from pain.
One only of the five patients was not rendered
insensible by the inhalation.

Dr. W. T. Thomas, in the Transactions of the
New York Medical Society, suggests how smallpox
and scarlet fever may spread, in these words :—
" But the poisons of smallpox and scarlet fever

will spread in spite of free ventilation, and they
retain their power of causing the same disease for

a long time, and, in the case of scarlet fever, for
months. Then the scabs and epidermic scales are
doubtless the active agents of propagation. In the
one case, the poison may be a mere cloud of mole-
cules ; in the other it may be contained in the epi-
thelium and pus-cells, thrown off from the skin in
both cases, and from the throat also in one, which
adhere to the walls, clothing, or carpets, becom-
ing partially dry ; but then, being dislodged by
sweeping, dusting, &c, are blown up into the air
and inhaled into the lungs of some one, where
they again become active by means of warmth
and moisture."

Case op Co-existent Taenia Solium and
T^nia Lata.—F. Hinkle, M.D., of Columbia,
Pa. ( The Humboldt Medical Archives), reports a
case of co-existent tœnia solium and tcenia lata,
which was relieved by an aqueous extract of the
bark of the pomegranate root.

MEDICAL DIARY OF THE WEEK.

Monday, 9, A.M., Massachusetts General Hospital, Med.
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic.

Tuesday, 9, A.M., City Hospital, Medical Clinic; 10,
A.M., Surgical Lecture. 9 to 11, A.M., Boston Dispen-
sary. 10-11, A.M., Massachusetts Eye and Ear Infir-
mary.

Wednesday, 10 A.M., Massachusetts General Hospital,
Surgical Visit. 11 A.M., Operations.

Friday, 9, A.M., City Hospital, Ophthalmic Clinic ; 10,
A.M., Surgical Visit ; 11, A.M., Operations. 9toll,
A.M., Boston Dispensary.

Saturday, 10, A.M., Massachusetts General Hospital
Surgical Visit; 11, A.M., Operations.
To Correspondents,—The following communica-

tions have been received :—Report from the Eye and
Ear Infirmary—Report from the City Hospital—Letter
from Vienna.—Translation from the German—Cerebral
Amaurosis—Cases of Herpes Zoster—Experimental Phy-
siology.
Books and Pamphlets Received.—The Ship Cap-

tain's Medical Guide. Compiled by Harry Leach, Resi-
dent Medical officer Hospital-ship "Dreadnought." Se-
cond Edition. London : Simpkin, Marshall & Co.—
Second Annual Report of the Board of Trustees and Of-
ficers of the Minnesota Hospital for the Insane, for the
year 1868.—Annual Report of the New England Hospi-
tal for Women and Children, for the year ending Nov.
1, 1868.
Married,—At Chelsea, Feb. 3d, Dr. Geo. \V. Church-

ill to Miss Lydia A. Shaw.
Died,—At Cambridge, Feb. 4th, John Appleton, M.D.,

aged 60.
Deaths in Boston for the week ending Saturday

noon, February 13th, 101. Males, 50—Females, 54.—
Accident, 3—apoplexy, 1—inflammations of the bowels,
3—congestion of the brain, 1—disease of the brain, 4—
bronchitis, 3—cancer, 1—consumption, 11—convulsions,
2—croup, 1—cyanosis, 2—debility, 2—diarrhoea, 1—diph-
theria, 2—dropsy, 3—dropsy of the brain, 4—erysipelas,
3—scarlet fever, 12—typhoidtfever, 2—disease of the
heart, 2—intemperance, 1—ofliease of the kidneys, 2—
congestion of the lungs, 2—inflammation of the lungs, 9—
marasmus, 4—measles, 3—cerebro-spinal meningitis, 1
—old age, 1—paralysis, 2—peritonitis, 2—pleurisy, 1—
premature birth, 2—puerperal disease, 3—purpura, 1—
scalded, 2—score throat, 2—unknown, 3.
Under 5 years of age, 51—between 5 and 20 years, 10—

between 20 and 40 years, 23—between 40 and 60 years,
8—above 60 years, 12. Born in the United States, 82—
Ireland, 20—other places, 2.
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